Abstract: Lupus erythemathosus is a chronic, relapsing disease with acute, subacute, and chronic lesions. Effluvium telogen occurs in the setting of systemic activity of the disease, and cicatricial alopecia results from discoid lesionsin on the scalp. Other types of alopecia, like alopecia areata, may rarely be found in lupus. Frontal fibrosing alopecia is characterized by frontotemporal hairline recession and eybrow loss. Histophatologically, it cannot be differentiated from lichen planopilaris.It is controversial whether frontal fibrosing alopecia is a subtype of lichen planopilaris.. A pacient with chronic lichenoid lupus erythematosus is described with clinical, histophatological and dermoscopic features of frontal fibrosing alopecia.We have not been able to find in the literature cases of frontal fibrosing alopecia as a clinical manifestation of lupus.
INTRODUCTION
Frontal fibrosing alopecia (FFA) is a typical pattern of scarring alopecia that affects the frontal hairline and is associated with loss of eyebrows and eyelashes, and visible changes of the vellus hair of the face. It can also lead to the development of minute papules on the frontotemporal region. It occurs mainly in postmenopausal women. 1 On histopathology, a reduction in the number of follicles, with lymphocytic infiltrate and fibrosis can be seen, along with interface dermatitis on the follicular epithelium, indistinguishable from lichen planopilaris (LPP). 2 In discoid lupus erythematosus (DLE), atrophy and permanent alopecia are late features, since in the early phases only erythema, adhered scales, and follicular plugs are observed. The differential diagnosis of scarring alopecias is clinically difficult, and histopathology and dermoscopy are necessary for diagnostic clarification. 3, 4 We describe the case of a patient with DLE since the age of 45 years, presenting as bilateral frontotemporal scarring alopecia, associated to rarefaction of the eyebrows. We discuss the relationship of FFA and lupus erythematosus: an overlap or an atypical presentation of lupus scarring alopecia. (Figures 3 and 4) .
DISCUSSION
There are few reports of the association of FFA and DLE, and the clinical and histopathological distinction between both conditions can be difficult. 5, 6 The presence of cutaneous lesions on other parts of the body can help in the differential diagnosis. Classically, the histopathological aspects of FFA are the presence of lichenoid interface dermatitis in the upper portions of the follicle, especially in the peri-infundibular region and isthmus, with a predominantly lymphocytic infiltrate. 7 These features were seen in our patient (Figure 4 The dermatoscopic features of chronic lesions of lupus erythematosus on glabrous skin are well known: perifollicular whitish halo, keratotic follicular plugs and monomorphic telangiectasias in the early stages, and whitish areas in the late stages. 9 In subacute lesions, whitish scales and mixed vascular pattern over an erythematous base were described. 10 Our patient had the dermoscopic features of a late discoid lesion ( Figure 3 ).
We reported a case of a patient with associated DLE and FFA. Early clinical features of FFA could not be confirmed on histopathologic examination, since the lichenoid infiltrate can be seen in both conditions. Only after a course of 13 years did we observe the typical features of FFA. Even though we can consider that the initial biopsy might have been performed in an area not typical for FFA, we can raise the question if there was an overlapping of both conditions or if it was a progression of a chronic lupus lesion to FFA. q
